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been about ordinary country matters, and that as Shaw had received no educa¬ 
tion whatever, it was his decided opinion that he could not comprehend the obli¬ 
gation of speaking the truth. 

In these circumstances the court held that the witness could not be sworn, and 
he was accordingly rejected.— Lond. and Edin. Month. Journ. of Med. Sci., May, 
1843. T. R. B. 


MISCELLANEOUS. 

72. M. Gibebt’s letter on the late Epidemic in Paris. —“ I was present lately,” 
writes this intelligent physician to his friend Dr. Cayol, ,‘"at a meeting of our 
hospital physicians, when various questions connected with the reigning epide¬ 
mic—during last summer and autumn in Paris—formed the chief topic of con¬ 
versation; one of the gentlemen told us that, in a hospital which contains 230 
beds, he had upwards of 60 cases of typhoid fever under his care at one time; 
another said that he also had had a great number, and had not lost a single case 
out of several hundreds; a third communicated the important informalion that, 
provided no active treatment was employed, and the expectant method chiefly 
trusted to, nearly all the cases might do well; while a fourth added, that he 
thought mild laxatives in many instances useful. All agreed in denominating 
the disease as typhoid fever. 

“ But, although this name may- have been brought into fashion by a school 
which is willingly satisfied with words in place of things, who is there but will 
not admit that the appellation is ill chosen at best, and that in particular it can¬ 
not be properly applied to the epidemic now prevailing in this metropolis? For 
in what does this epidemic really consist? In fevers induced by the high and 
continued heat of an unusually warm summer, which has partaken in many 
respects of the character of a tropical season. Now these fevers (generally of 
a mild form, as already said) assume very rarely the proper typhoid, character, 
but usually either a bilious, mucous or a catarrhal form; in some cases, the fever 
is inflammatory and continued; occasionally it is more or less remittent; and 
still more rarely has it any thing of an adynamic or putrid character—the very 
character, be it observed, to which the term of typhoid would be least inappli¬ 
cable. 

“ All these forms of febrile disease are evidently attributable to the mode of 
reaction in individual cases—a reaction, which manifests itself in different ways, 
according as the constitution of the patient is either sanguineous, bilious, or 
nervous. 

“I have several patients at the present moment, in the Hospital St. Louis, 
affected more or less severely with the epidemic. In some it has been only an 
ephemeral fever, which passed off by sweating in the course of two or three 
days; while, in others, the fever has been of a catarrhal character; cough, nausea, 
slight diarrhoea, and a white coating of the tongue, being the most prominent 
symptoms. In one of the patients, the disease assumed the ataxic form, charac¬ 
terized by restlessness, delirium, paralysis of the bladder, and constipation of 
the bowels. In a few cases, the symptoms have been more or less remittent. 
Now I ask, is it not prudent to retain the old classic names of these various 
forms of fever, rather than to blend them all together under a single appellation, 
typhoid? —which, as far as the present epidemic is concerned, is unquestionably 
the least applicable and proper of all. Is there not a great practical advantage 
in retaining appellations, which in themselves suggest therapeutic indications? 
and has it not been clearly shown that the pretended successes of certain statis¬ 
tic physicians, who have boasted of their having lost scarcely any patients under 
such and such a course of treatment, may be at once traced to the erroneous use 
of this phrase, typhoid fever?" 

M. Gihert closes his remarks by stating that unquestionably the “medecine 
expectante” was, on the whole, the most safe and judicious mode of treating 
the late epidemic in Paris. In those cases, where the fever had somewhat of an 
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ataxic or remittent character (usually without any shivering at the commence¬ 
ment of the paroxysm), he administered quinine with decided benefit; and in a 
few, where the vascular action was excessive, he had recourse to moderate 
depletion of blood.— Med. Chirurg. Rev. April 1843, from Revue Medicate. 

73. Results of the Re-Vaccinations made in the Prussian Jlrmy during the Year 
1841.— In Prussia every child is obliged to go to school, but before being ad¬ 
mitted, a certificate of vaccination must be produced by the parents. In 1833, 
an order was issued, that each soldier entering the army should be re-vaccinated, 
which has been in force ever since, and a report of the re-vaccinations has been 
annually sent to the war-office by the military surgeons. The following table 
is for 1841. During the course of the year, 44,941 men were re-vaccinated, of 
whom 36,189 had well-marked cicatrices on the arm; 6193 had pits, but less 
distinct; and in 2567 there were none visible. In 23,383 soldiers, the pustules 
formed regularly; in 8635 irregularly; while they completely failed in 13,523. 
These last were again vaccinated, when the operation succeeded in 2254, and 
failed in 9468. 

After vaccination, from 1 to 5 pustules were observed in 11,174 men. 

“ “ 6 — 10 “ “ 6,513 “ 

“ “ 11—20 “ “ 4,838 “ 

“ “ 21—30 “ “ 855 “ 

Among those vaccinated in 1841, 2 were affected with varicella, and 8 with 
varioloid disease. That vaccination sometimes only succeeds after having been 
several times had recourse to, was observed in this as well as in former years. 
The proportion of cases in which this occurred was as 19 to 100. A soldier who 
had been'three times vaccinated during the three previous years, and always 
unsuccessfully, had six well-marked pustules after the operation was performed, 
which would show that some temporary influence had formerly prevented their 
formation. The influence of re-vaccination in the diminution of variolous affec¬ 
tions in the different military hospitals is most remarkable. In 1641 there were 
only 50 cases, of which 15 were varicella, 34 modified, and 10 true smallpox. 
Three died; of these, one had not been vaccinated on his admission into the 
army, as his vaccine certificate showed that the operation had been done shortly 
before he joined; the second occurred in a recruit who had not been re-vaccinated; 
and the third was in a non-commissioned officer who had been re-vaccinated 
some years before, but without success. Before the order for re-vaccination was 
issued, the different barracks used to be a prey to varioloid disease; it has now, 
however, disappeared.— Land. §• Edin. Mon. Journ. Med. Sci. March, 1843, from 
L' Exam. Med. and Berlin Med. Zeit. May, 1842. 



